HOSPITAL PHARMACY TECHNICIANS
THE UNITED STATES IS ONE OF THE FEW DEVELOPED countries of the world which does not have an established program for the education and training of pharmacy technicians. Perhaps one reason for this lack is the sad experience in many states where "assistant pharmacists" without any formal education or training were licensed as pharmacists after spending a number of years working in a "drug store." In general, this practice reflects the attitude of society toward pharmacy as it has been traditionally practiced in this country. Because of this and other experiences pharmacists tend to react emotionally toward any effort to develop a program for the education and training of pharmacy technicians. But this is changing.
Training programs for pharmacy technicians are best developed in Europe where technicians play an important, if not essential, role in pharmacy practice. On page 266 of this issue, DRUG INTELLIGENCE presents an article prepared by a leading British pharmacist, Dr. T. Douglas Whittet, on the place of pharmacy technicians in Great Britain. This is the first of a series of articles on this subject. In Denmark, for example, the objectives of the pharmacy technicians program are ( 1 ) to train employees who can perform all scientific work which does not require a scientific background and ( 2) to lay a basis for the technicians' joint responsibility with pharmacists in their professional work. The basic idea behind the pharmacy technician curriculum is to give the technician a practical education to enable him to perform any of the routine tasks required in a pharmacy. This type of pharmacy technician is completely unknown in the United States where pharmacists do work that is customarily performed by technicians in other countries, in addition to making judgments utilizing their scientific and professional backgrounds.
The determined effort now being made by hospital pharmacists to extend their services to the nursing unit where they work in close association and cooperation with physicians and nurses is, at the same time, bringing about the employment of more "pharmacy technicians" to do the "counting and pouring" that heretofore had occupied so much of pharmacists' time. The cause of this movement of pharmacists out of the pharmacy onto the nursing units is complex and is related to numerous factors. One of the basic causes is the pharmacist's desire to serve as a consultant ti) the physician and nurse. This was not a very active role until relatively recently with the development of a large number of effective but highly potent drugs with great potential to produce adverse reactions. Another factor is the only recently appreciated tendency of drugs to interact and modify the Drug Intelligence VOL 2 OCT 68 actions of one another due to highly complex causes based on enzymatic action and other aspects of molecular biology. The nature and number of today's potent drugs and their propensity to produce adverse effects and to interact have opened new opportunities for the pharmacist.
One of the most significant studies causing the pharmacist to become more involved on nursing units was that done on the problem of detecting medication errors by McConnell and Barker at the University of Florida in 1961.1 They concluded that medication errors were much higher (about 18 percent) than had been supposed. These studies, together with those of many showing the high incidence of adverse drug reactions coupled with the growing, complex literature of drug interactions, have all served to focus attention on the need for a pharmacist to practice on the nursing unit in close association with physicians and nurses for the benefit of the patient.
At the same time, development of the computer and its increased use in hospitals made sophisticated drug utilization studies possible and provided new tools for the pharmacist to discharge his responsibility for drug-use control throughout the hospital. The advent of Medicare and Medicaid has accelerated and intensified this development.
Similar causes are related to the development of medication profiles for patients, the need to obtain a copy of the physician's original order rather than a transcribed copy, the taking of patient's medication history by pharmacists and the development of new methods of drug distribution.
Taken altogether, these developments enable the pharmacist to visualize a good future for himself in roles that utilize more fully his ability to make ·judgments and decisions based on his educational background, leaving the routine, mechanical part of the work to be carried out by others. The pharmacist's education and training equip· him to function at a considerably higher level than he is called upon to do in most hospitals today.
Well-trained technicians would not only help relieve the health manpower shortage; they would also el~yate the professional standing of pharmacists by permitting them to concentrate their time and effort on the intellectual decision-making process. Thus the recommendation of the Task Force on Prescription Drugs (page 285) for the development of a curriculum for a pharmacist's aid is a good one. For the first time, the United States would have pharmacy technicians who were educated and trained specifically for their job.
